eg/ield
/builders: | Eafied, CT 06083

Ph : (860) 627-6870
I Change Request I

To: Loren Compson Number: 10 Rev 2
Pacheco Ross Architects, P.C. Date: 8/6/14
72 Voorheesville Avenue Job: 14-009 Thompsonville Fire Station
PO Box 558 Phone:

Voorheesville, NY 12186
Ph: (518)765-5105 Fax: (518)765-5107

Description: Add Masonry reinforcement per CIC 006

We are pleased to offer the following specifications and pricing to make the following changes:

Add Masonry reinforcement per CIC 006

The total.amount 4o provide this Work I8 s s sy i s i s St e smemes see $1,795.04

If you have any questions, please contact me at 860-627-6870.

Submitted by: Kirk Nassetta Approved by:
Date:

Ge:
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Proposed Change Order

Detail Breakdown Sheet PCO 10 Rev 2 Masonry reinforcement per CIC 006

Direct

Costs: Item PCO $

American Masonry $1,509.44

EBI O&P | 5.00% $79.97

SUBTOTAL - SUBS $1,679.41

EBI - Labor/Materials# Uts Rate

Carpenter 0 0 $0.00

Laborer 0 55 $0.00

Mason $0.00

Concrete Material 0 $0.00

Misc Mtl 0 $0.00

Superintendent 1 88.75 $88.75

EBI Overhead and Profit 10% $8.88

TOTAL DIRECT COSTS $97.63

Indirect

Costs: Hrs Rate

Project Manager 0 115 $0.00

Chief Estimator 96.5 $0.00

Project Engineer 0 37.15 $0.00

$0.00

TOTAL INDIRECT COSTS $0.00

Bond Premium I l 1.00% $18.00
TOTALS $1,795.04

(G:\ebi-company\generalofficeforms\PCOdata)




SUB-CONTRACTOR CHANGE PROPOSAL WORK SHEET

Change Order Proposal No.: 1 Rev
American Masonry Date: 7114/2014
Project Thompsonville Fire Station
Name:
Signature
Added masonry reinforcement for antenna mount. EBI Project No : 13-016
Job No :
I }‘ i : (Quantity x Unit
Section 1 ! i Lump Sum ;Insert "X"i Cost OR Lump
Quantity ' Unit Description of Material and Equipment i UnitCost . Cost ' If Credit Sum) Total
100 | LF |Laddereyewire  _  _ |$ 274  '§  274.00|
1 dey |LiftRental o I N R
-1 | day  MixerRental VOO | U R T
1 | day Staging Rental - i SIS S P S N A
sy _< - _ S, SRR s = | S ,+ _ § _ -
_ R S TSR | i B} 13 -
, 5 : ' .
: - ‘ $ -
Line#1 | Subtotal Costs - Material and Equipment ‘% 274.00
__Cowmna | B} ¢ | D | E . F G M. .3 § F 3
Section 2 | | Total Gost Per i Total Labor
No, of Total ! {WC/Taxes/Oth] Total Rate Hour © Insert X" If Hourly Cost
Labor Classification Warkers Hours Base Rate i Fringe er (D +E+F) (D +E +F)xC } Credit | CxH
Mason i 8 1218 3250 § 2746 $18250 $ 7821 § 23463 ' § 93852
Laborer B A 1 4.% 2730 § 1780 $15280 §$ 60.38:$ 6038 $ 24182
. . . T i R . =3 i .
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o o s _____._._||... e [ L,A,i,l” | . N ,§ - “E. S .7_;__;, ,,;,$ _ =
TS e IPPEV PRSI S N TS NN S
| : i .
Line #2 Labor Hourly Costs: | Total: '$ 1,180.04
\‘
Line #4 Total Labor, Taxes and Materials (Total Lines #1 + #2 + #3) $ 1,454.04
Line #5 {Total Mark-up on Sub Contractor's Own Work | 10% [$ 145.40
Line #6 iTotal Contractor Cost (Lines #4 + #5) $ 1,598.44
[Section 5 -Trade ‘Other Firms associated with change (from attached proposed change order form) Cost
—_— - g - 4 ——_—— — _—— — - - — —_— - —_———— e —— —_————— — p— -_— F— -|
~ 5%OHandProft e -
Line #7 iSubtotal Other Firms . $ .
[Line #8 Total Proposed Change Order Amount (Lines #6 + #7 ) $  1,599.44 |




